=NorthShore Offce of Finance

University HealthSystem 1301 Central Street

Evanston, IL 60201
www . northshore.org

(847) 570-3065
(847) 570-5240 Fax

September 27th, 2017

1 Ms. Courtney Avery RECEIVED

llinois Health Facilities and Services Review Board
525 West lefferson Street-2" Floor SEP 2 8 2017
Springfield, IL 62761

HEALTH FACILITIES &
, SERVICES REVIEW BOARD
Permit: #15-043 — Lake Forest Medical Clinics Bldg. {Lake Forest MOB)
Project: Renovate and expand an existing building for use as a Medical Clinics building.

{Lab only Clinical Services)
Permit Holder: NorthShore University HealthSystem

Dear Ms. Avery;

This is a report on Project completion and final realized cost for the above referenced project. This
project was approved by the State Board on November 18, 2015 and involves a major modernization
project at Northshore University Health System — Lake Forest MOB. Included with this letter is the
detailed itemization of expenditures by project cost component and certification of the expenditures
and sources of funds. The approved permit amount was $ 13,644,557.00. The final realized cost of this
project is $12,086,120.63 which is $1,558,436.37 or 11% below the approved permit amount. These
costs have been audited and a letter of audit has been attached.

Pursuant to sections 1130.770 of the lllinois Administrative Code, this letter certifies that the final
realized cost referenced above is the total cost required to complete the project and that there are no
additional or associated costs or capital expenditures related to the project which will be submitted for
reimbursement under Title XVl or XiX.

The Statement of Compliance with all terms of the permit is shown below and the required AIA Forms
G702 is attached.

If we can provide you any further information at this time, please contact me via email at

blewin@northshore.org or 847-570-5089.
Slede o ¥ THinois

Si'ncerely, CwnLa O‘F (abk .
_%/ZJ ‘ ianeck betore re on Sep" Q17,01
.Brent Lewin ba E}‘m+ Lewsin . m"&’“—ij nO"’QfH_

Senior Director, Finance
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rNorthShore

University HealthSystem

September 26, 2017 Interoffice Correspondence
To: Brent Lewin, Senior Director, Finance

From: Lynn Banks, Senior Internal Auditor, Internal Audit

Subject: Certificate of Need Close-Out — Project #15-043: NorthShore University

HealthSystem — Lake Forest Medical Clinics Building

SCOPE:

The Certificate of Need (CON) close out review for the NorthShore University HealthSystem — Lake
Forest Medical Clinics Building Project was conducted as part of the compliance component of the
Internal Audit Department’s annual audit work plan.

The objectives of this review were:

- To determine if charges to be reported to the Illinois Health Facilities Services Review Board
are substantiated by appropriate supporting documentation;

- To determine if expenses were properly recorded for the project and CON account category;

- To determine if expenses were properly approved,;

- To determine the mathematical accuracy of invoices;

- To determine if applicable construction progress payments included accurate application for
payment documents (i.e., previous payment calculations), were properly notarized, and included
lien waivers.

In order to accomplish our objectives, we:

- Reviewed, on a test basis, expenditures identified on the project general ledger report to ensure
existence of appropriate supporting documentation;

- Determined that the items sampled were properly included on the appropriate usage line in the
Draft Close Out report;

- Confirmed that reconciling items were appropriately and logically supported.

CONCLUSION:

In our opinion, based on our review of $11,033,122.37 (91%) of payments made for the Lake Forest
Medical Clinics Building Project, we confirm that the $12,086,120.63 in CON charges to be
reported to the Illinois Health Facilities Services Review Board by the September 28, 2017 required
submission date, were substantiated by comprehensive and appropriate supporting documentation.
Qur review did not identify any material inaccuracies in expenses incurred, paid and recorded.

¢: Mark Alexander, AVP, Corporate Compliance & Internal Audit
Jeffery Biesczat, VP and Controller, Finance
Harry L. Jones, Jr., Chief Compliance Officer
Jessica Morris, Manager, Finance
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. W > Facilities
-‘ -,7/ Solutions, Inc.

Project Number: 15-043
Project Title: Renovate and expand an existing building for use as a Medical Clinics building,. (Lat
Subject: Final CON Progress Report
| Permit Holder: NorthShore University HealthSystem
| Date: September 30, 2017
Projected Total Costs Available Estimated Variance
Incurred as of: Balance as of Costs to From
9/30/2017 9/30/2017 Completion Approved
Preplanning Costs $ 4750000 | & 4742500 | % 75.00 3 75.00
Site Survey & Soil Investigation $ 3,000.00 | § 240750 | % 582 .50 $ 592.50
Site Preparation 3 202,000.00 | % 18551597 | § 16,484.03 3 16,484.03
Off-gite Work 3 485,000.00 | § 485000.00 | § - $ -
New Construction Contracts 3 918,000.00 | & 918,00000 | $ - $ -
Modernization Coniracts 3 2.854,24700 | $ 338228653 |8 (528,039.53) $ (528,039.53
Contingencies 3 206,810.00 $ 206,810.00 $ 206,810.00
Replacement of Air Handling Systems | § 700,00000 | $ 700,000.00 | $ - $ -
Architectural/Engineering Fees $ 281,800.00 | 5 30259500 | %  (20,795.00) $ (20,795.00)
Consulting and Other Fees % 783,100.00 [ 51403864 1% 268,161.36 $ 268,161.36
Movable or Other Equipment 3 2,163,100.00 | § 527,951.99 [ § 1,635,148.01 $ 1,635148.01
Other Costs to be Capitalized $ - $ - 3 -
Land Acquisition $ 500000000 [ $ 502000000]% (20,000.00) $  (20,000.00
Total] § 13.644,557.00 | $ 12,086,12063 | § 1,558,436.37 | $ 1558,436.37
Cash and Securities % 13,644,557.00

Pledges

Gifts and Beguests

Bond Issues {project related)

Mortgages

Leases {fair market value)

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL FUNDS 3 13,644,557.00




APPLICATION AND CERTIFICATE FOR PAYMENT PAGE _1__OF 4 PAGES
==l QN LERIITILGAIE FOR PAYME

TO OWNER: NORTHSHORE UNIVERSITY HEALTH SY FROJECT. Northshory Unlv Haoalth{Lake Forast MOB)

CENTRAL AVE 915 5. WAUKEGAN RD AlA Document G702
ga.o.lﬂs'rou. L (AKE FOREST, It APPLICATION NO.:8 Uistribution to:
60201 UNITED STATES UNITED STATES PERIOD TO :31-DEC-16 [] wnER
FROM CONTRACTOR: Bullsy & Andrews LLC ARCHITECT; PROJECT NOS.: 115195 ] AgCH!TECT o
1755 W. Armliagn Averue INVOICE 0.201600565 L_] CONTRACTO
Chicngo, 1L, 8622 USA ur_i

CONTRACT DATE :02-FEB-16 i
CONTRACT FOR: Nochshore Univ, HeaithiLake Fores! MOB)

M The undersigned Conlracter cerlifies thal (o the bast of tho Contraclors knewladge,
CONTRACTOR S APPLICATION FOR PAYMENT Informalion and belkiat the work covered by this App¥calion for Payment hes besn completed
Application 1s made for payment, as shawn balow, in conneclion with the Conlract, Continvation in accordunce with the Ceniract Documents, that sl amounts bave been paid by tha
shoot is attachad, Confractor for Work for which previous Certificaies fof payment were issued and payments
1. ORIGINAL CONTRACTSUM......... e, $ 5.278,609.00 received from the Owner, and sl curren! paymant shown herein is now due,

2. Net change by change orders .. .., .. ... .. P 348,357.00 Condraclor : Bulley & Andrews S
3. CONTRACT SUM TO DATE ( Linet +/-2 ) I 5,626,966.00 8 M /
- Date:
4. TOTAL COMPLETED & STORED TO DATE . . . . . $ 5626,966.00 wo:_/, "’,/ =4 deyc,
{Columin G on G703) of : 7y Sttt st~
5. RETAINAGE: sweot: F et s nolS { OFFICIE
Total retainage Coumn 1ol G202}, . ..o vrnn.. ... 8 0.00  countyof: A s7c— i JAKA W |
€. TOTAL EARNED LESS RETAINAGE . .. .. P 5,626,965.00 % NOTARY PUBLIC, 5 * ILLINDIS
(LIno 4 laxs Line 5 Total ) Subscribed and 5 botore ¢ My Co y: ¢ 20, 2020
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT methis 3 £ 0% - K ————
{Ling 6 from prior Cerlficato) . . ... ........ . ........, $ 4.661,875.50 Notary Public:
B. CURRENT PAYMENTDUE ......... ceieeea 8 975,290.50] : ' ,
9. BALANCE TO FINISH, INCLUDING RETAINAGE . M missior é iras: . .
{Lina 3 less Line 8 ) $ 0.00 y Commissi / 2 ﬂ»ﬂ jﬁﬂq 7
L]
CHANGE QORDER SUMMARY ADDITIONS DEDUCTIONS ARCH‘TECT S CERTlFICATE FOR PAYMENT
rp in sccordance with the Contrct Docurments, basqd on on-sie phservations end tho data
Changa Qrdar approved in 186,713.00 6.00 | comprsing the abova application, the Architoct certifies to the Owrar that fo the best of the
previous morihs by Owner Architect’s knawledge, Information and ballel the Work has progressed as indicated, the
APPROVED THIS MONTH quaiity of Work Is in sccordance with the Commcl Bocuments, and the Conltractor is entitied

ta the payment of the AMOUNT CERTIFIED,

Number Date Approved
LAY EINY oy,
0CO04 | 23.M0v-2016 161,644.00 AMOUNT CERTIFIED. .52 T ko il tinen s 975, 290.50

{Aftach explanation If amougt cemitad ¢iftdrs Yronl { iyt apptied for. Infital figures on this

Applicalion end on the Confrhixlon Sheet thal wecliangsd (o conform io the amouni
certifad.) S LAV

- R

§ 7 MICHARLL 3 %

L T -

L e b T

: S p e PR

CURRENT TOTAL 161,644.00 oo | ARC A e Ry A

Net Changs by Change Ordsrs 348,357.00 By~ 4 7, Date ; '.{!"?. 7
JA Decvmmeit G192 = (I71.Copyright £ 1401961, 1043, 1971, 1970, 190 ard VAT o Thvt dvorticam I ittt wf Aechitacin. A oG Tebwrred. rUerifCale is not mqo}l-abla The AMQUNT CERTIFIED is payable only io the Conlracior
wARMNG mmo.m..:;nmmnux Coryrig™s tim trd Infetmalinnat Foeativn tnaertion o i namad herein, lssuance. Dawieit and accaptance oipayment are without prefudice 1o any

Thon Ovcmmacs Waw R rd of 1315401 e FIBGTITT wbae By oy S Tied: L e b presacuvd o the masbmis ariens masetile soeie it o, rights of the Owner or Confraptss undef (ha Contract, ~
" Nadaa .




	00000001
	00000002
	00000003
	00000004

